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19. WAS AUTOPSY | 20a. ACCIDENTY SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME O d a

20c. TIME OF = Hour Month, Doy, Yeer
INJURY aam,
p.m. B RN
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STATEMENT -BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate .was embalmed by me,

or by . . R " "." " Student Embalmer No.

working under my personal supervision.

Student Signed : 'C% QM—W
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